
Retail Food Inspection Report

Section # C NC R Narrative To Be Corrected

JIMMY JOHN'S #1139

Establishment Name

Address 09/01/2022

Date of 

Inspection

3001 CHARLESTOWN CROSSING WAY, NEW ALBANY IN 47150

Owner

5308 ROCK RIDGE DR LOUISVILLE, KY 40241-

Owner's Address

Person in Charge

Responsible Person's Email

Certified Food Handler

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Telephone Number ID#

Purpose

Routine

Follow-up

Complaint

Pre-Operational

Temporary

HACCP

Other (list)

Follow Up Released

09/11/2022

Menu Type

1 2 3 4 5

X

X

812-725-8580

Floyd County Health Department

Telephone (812) 948-4726

Est

Own 617-519-3355

83 SUBS, LLC/ JAY PAGE

HRAINS@83SUBS.COM

ALVARODA ARCHIE

HEATHER RAINS

107 Observed establishment beginning construction of a drivethru without prior 

approval.

X 1 week

297 Observed biofilm forming on the outside of the bulk ice machine, on drain 

trough of lobby drink machine, on drain under lobby drink machine. Clean 

more frequently.

X 1 day

138 Observed emplyee preparing food without hair secured by visor. If a visor 

is worn hair must be under the visor. Hair may also be secured with a hair 

style such as braids or dreadlocks.

X 1 day

324 Observed drain pipe for 3 comp sink to be dripping. Observed a leak or 

clog under lobby drink machine resulting in puddling of water.

X 2 weeks

433 Observed mop not hung to dry. Observed mop head left wet in mop sink.X X Corrected

430 Observed damaged wall tile in men's restroom.X 3 weeks

Summary of Violations C NC R

Received by (name and title printed): Inspected by (name and title printed):

Received by (signature): Inspected by (signature):

cc: cc: cc:

 0  6  1 

Thomas Snider CFS


